MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-042449

DEPARTMENT OF PUBLIC HEALTH AND WELFARE / _Z J STATE FILE NUMBER
DG NOT WRITE AMENDED Registration District No, -._____..-__-_-__Z Primary Registration District No. _l_e__g:g_'_—:.‘__negisrrur‘s N, 22T 00 M8
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. (f institution: Residence before
VS 300 fa) a. COUNTY J a. STATE . COUNTY admission)
a ackson Ml ssour Jackaon
Rev. 4/59 % b. CITY (If outside corparata limits, give 1OWHNSHIP only) Length of sfay in 1b e iy Tnside Limits
i
TOWN TOWN Y
, 2 ty 17 yrse Kansas Clty »%; %o
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits o, STREET {If cutfide, give lotation} Reside on Farm
”'_" :‘L?SPHAL OR ADDRESS
2 9|22 Stivtion 7200 East 83rde Ste |Ye@& MO 7200 East 83rd. Ste|'=0 neg
a GIAME OF PE,CEASED First Middle Last 4, DOAFIE Manth Day Year
YB® or print
" ROBERT JOSEPH ANDERS DEATH 1l 2 1962
e 5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married S8 8. DATE OF BIRTH | 9. AGE (last birthday] [1F UNDER 1 YEAR | [F UNDER 24 HR
Widowed [ Divorced [J Months | Days Hours Min,
5 @ White 12=26=44 - 1 = el
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& v during st of workipg life, n if gotir =
3 Apps Sheet Metal Worker Johnson Furn.C 4 -
9 ¥3a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 ] =
" e Wesley Leroy Anders Virginia Catherine Jankovich  None
2 Py 15. WAS DECEASED EVER IN LS. ARMED FORCES? 14 SACIAL SSEUDITY MY 17. INFORMANT Address K C M
< {Y 0, or unknown) I(lf yes, give war or dates of service} ey Qe
776 X |2 il | Mre Wesloy Le A .
g = 18, CAUSE OF DEATH {Enter only one cause per ling o INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: — COINSET AND DEATH
o lu = IMMEDIATE CAUSE (8) o
1" 0 g o - oA
SR~ > 8
mz o [ o Conditions, if any, DUE TO (b}
0 - .3 w 5 which gave rise to .
z |z shove cause (sl
13 - = stating the under-
lying <couse last. DUE TO ([c}
% g PART Il. OTHER SIGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female was
= disease ¢ondition given in PART 1 (a} there a pregnancy in last 90 days.
v <
= ] I 1 Yes ] 0O Ne ] O Unknown
z Y =
g é 1%. \';VAS AU'I'E%P?SY 202, ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOWY, INJURY OCCURRED. {Enter nature of infury in PART | or PART |l of item 18.}
: 5| B - y LUty
z ot 50 VR ; 2 AL ALY
z 6 20c. TIME OF Hour Month, Day, Year - V[y - "j/ 7
o 3 a INJURY a.m.
x 2 g om | -2 \
—_— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.9-, in or sbout home, | 20f. CITY, TOWN, OR LQ_CATION
e o WHILE AT WORK [J farm, factory, street, office bldg., etc.} —ert
n NOT WHILE AT WORK (O 4
U e o Q = v VMA"‘Q e L=
oW < o ‘ - 7 .
- g 5 21. 1 attended the.deceased from to. and last s 1 alive on
: s 9 Death oc‘::irrred at 7 +15 B.eMa M on the date stated sbove, and to tHa,best of my knowledge, from the cavses stated.
. .
g i 8 & :r: {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
X A
> & =] M.D. Coroner 152 Unlon Station « K.C.,M0ell=3-62
- C:.g/ e DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1a18)
[} =
z T =D Cameter B NAARS (:;!t.l%! Misasourd
= < | 25 FuUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGHARAR'S'S) URE
i >
=
= = |Wornall Funeral Home Ince K.C.,Mos /-5 -62 ZZ Loy
P

[Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~ TN

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ey Student Embalmer No.

working under my personal supervision.

X
/——-

Student Signed
Signature of Student Embalmer

Licensed Embaglmer No. ?727

s (‘:‘".',T e - ‘
U La P. O. Address -

=T wllen [ Nofe: Fhe above. MUSTZBE' SIGNEDZBY THEALICENSED EMBALMER in his OWN HANDWRITING. {Fallure to comply

with the above constitutes grounds for revocation of license). -
Tepsie nal If embalmed by 2 STUDENT, he also .shall sign in hisg OWN handwrmng N e [rien; -;-,
STHML S ybie body ishot embalmed ‘fact should be so stated above®” T T AT




